After operation, the mass was opened using a variety of orthopaedic instruments. The calcified capsule was 1-2 cm thick (Fig. 1) . Some foetal parts were identified and removed (Fig. 2) , but most of the skeleton had been incorporated into the capsule.
Comment
It was surprising to us that the patient denied any symptoms referable to a ruptured ectopic pregnancy.
The bone development suggested that the gestational age of the foetus was 5-6 months. Remarkably, this 'missed' ectopic had organized, and over a period of about 30 years, had developed a formidable calcified capsule. Because the mass replaced and occupied the position of the left ovary, it may well be that this was originally an ovarian ectopic. Spiegelberg's criteria for the diagnosis of an ovarian pregnancy require: (i) that the tube on the affected side must be intact;
(ii) that the foetal sac must occupy the position of the ovary;
(iii) that the ovary and sac must be connected to the uterus by the utero-ovarian ligament;
(iv) that definite ovarian tissue must be present in the sac wall.
These criteria may have existed originally but were modified by the long process of organization.
It is also interesting that the patient should suddenly decide to attend hospital having had a symptomless abdominal mass for 20 years. Until recent years it was found that patients with chronic gynaecological complaints avoided attending hospital because of fear, prejudice and superstition. With the breakdown of these barriers, the rising popularity of the gynaecology out-patients, and the prompt attendance to hospital, cases like this will become rare, even in rural Africa.
